Dr. CAUTLEY (in reply): Both these children are improving with merely negative treatment. I cannot yet say whether the eye condition has improved or not, I think, from what Dr. Hawthorne tells me, that the eye condition is somewhat worse in the first case. The general condition of both children is better, and the physical signs of nerve disturbance from the tumour are less marked in the girl than when she came in; her nystagmus was very bad, and her gait was more unsteady than now. I propose, therefore, to pursue a policy of masterly inactivity at present. I have no experience of decompression except in one case; in that instance it appeared to do good, but later the child gradually got worse. (AMay 26, 1916.) Case of Infantilism.
By EDMUND CAUTLEY, M.D. MALE, aged 6 years 8 months, sixth child. He is said to have been a puny baby, but to have grown up to 3 months of age. At the age of 9 months he only weighed 41 lb., and from 13 to 18 months of age he remained stationary at 6 lb. 1 oz. He was entirely breastfed for one and a half years and partially so for another six months. Proprietary foods were given up to the age of 4-years, and since then he has had ordinary diet. His mother suckled her previous baby for eighteen months, up to her confinement with this child. During the first year of life he was remarkably somnolent; and at the age of 3 years he had diphtheria. At times he is troubled with constipation, and occasionally with cramps in the hands and feet. He has had no such troubles during the two months he has been under observation.
His present condition (May 18): Height, 261 in.; weight, 16 lb. 14 oz.; head, 17 in. He is pot-bellied, markedly rachitic, and the liver has dropped well below the costal margin. There are enlarged tonsils, adenoids, and moderate adenitis. The skin is elastic and the complexion rather dull. He speaks fairly clearly, and mentally appears to be about 4 to 5 years of age. He has twenty good teeth, the first having been cut at the age of 2 years. His appetite is poor.
On April 22 he developed pertussis. This induced convulsions, once on April 24 and four times on April 25, and the pertussis was followed by general bronchitis. On admission on March 25 he weighed 15 lb. 12 oz. and on April 20 he had gained 28 oz. Since then the pertussis and bronchitis have caused loss of weight. Wassermann reaction negative.
There appears no special cause for his backward development, beyond malnutrition and unsuitable feeding during early life. He has been taking polyglandin and his condition is now improved, but the improvement may be due to food and nursing. It was due to Dr. Mitchell Smith that this case came under my care. That the boy possesses marked intelligence is revealed by his answers to the nurses, and he pronounces difficult words plainly. Though he is backward, judged by ordinary standards, I think it is no more than is attributable to his mode of life. I do not quite know in what group to place this case. It is infantilism in the sense that he is small and infantile. That may have been due to deprivation of nourishment before birth and defective nursing afterwards, the mother having nursed the previous child eighteen months up to the time of her confinement with this one. I expect that when this child gets older, and has a more rational diet, he will grow more quickly. In the case of animals, when they get set fast," as it is called, as the result of cold and insufficient diet, they remain small and puny, and the coat is in a bad condition. In this patient I have not been able to make out a deficiency in any particular organ.
DISCUSSION.
Dr. MORLEY FLETCHER: I can only make here the remark I uttered when examining the child, that it is a case of secondary infantilism so-called, not primary. In my opinion his impaired growth is due to some disease, which I believe to be congenital syphilis; he has the face and complexion which are associated with that disease. I admit there are no other evident signs of that complaint: no glandular enlargement, enlarged liver or spleen, no choroiditis, and the Wassermann test is negative. I think the Wassermann test should be repeated.
Dr. MITCHELL SMITH: I agree with the opinion of the Chairman. This child has not had a fair chance since its conception. The mother is not a robust woman, and the last four babies were born within a period of three years and four months. In addition to suckling the previous child up to the date of this child's birth, the mother shared her supply between the two children for some time. From 18 months to 3 years old the child was fed on Nos. 1 and 2 Allenbury, and was also given 20 minims of brandy daily to assist its growth. So far as I could ascertain, he had no fresh milk till he was over the age of 3 years, and since then he has had one pint or less per diem. The child has been equally unfortunate as regards a proper supply of fresh air and sunlight. He has never been in the country, and has spent practically all his life indoors at his home, which is in a poor, low-lying district in the Potteries. The home is clean, but ill-lit and overcrowded, and he is only in the fresh air when his mother can find time to take him out in the perambulator.
